
fibroid growing from the posterior surface of the
uterus. The probe passed into the uterine cavity
forward 3^ inches, where with a little manipula-
tion it passed over a rounded mass which bled
easily, and which was evidently another fibroid, of
submucous variety, in the uterine cavity.

March 12. After a thorough curetting of the
uterine cavity myomectomy was performed
through a central abdominal incision in the me-
dian line, and a subperitoneal fibroid was first
removed, which proved to be made up of several
individual fibroids, making quite a multiple mass.
Incision was then made through the anterior uter-
ine wall from the os internum to the fundus, and
the submucous fibroid enucleated. A strip of
iodoform gauze was then carried from the interior
of the uterus through the cervical canal and out
into the vagina, its upper portion being left in
the uterine cavity. This was to insure free drain-
age from any portions of the disintegrating cap-
sule through the natural passages. The incision
having been closed with chromicized catgut, sev-
eral smaller fibroids, eight in number, interstitial
in character, which could be easily felt in various
portions of the uterine wall, were cut down upon
and shelled out. The abdominal incision was
closed in layers.

She was sitting up on the fourteenth day and
was discharged March 31, with an internal meas-
urement of the uterus of 2| inches.
In reviewing the above case I would suggest

the following :

(1) The importance of performing myomecto-
mies in preference to hysterectomies, in most of
the cases of fibroids during the child-bearing
period.

(2) Even though the patient and her friends
may prefer a total hysterectomy for various rea-

sons, principally among which are the facts of the
extreme suffering of the patient or the great loss
of blood, which make them desirous of absolutely
putting an end to the menstrual process, it is gen-
erally better surgery to remove the cause of the
suffering, and leave the uterus and ovaries in a
state which may be of great future usefulness and
certainly able to perform their normal functions.

(3) The greater length of time necessary to
perform several myomectomies in any given case
is usually more than overbalanced by the com-

plete insurance of the integrity of the organs
involved.

-•-

Reports of Societies.
BOSTON SOCIETY FOR MEDICAL IMPROVE-

MENT.
ARTHUR K. STONE, M.D., SECRETARY.

Regulae meeting, April 1, 1901, De. E. H.
Beadfoed in the chair.

De. V. A. Ellsworth of the Washingtonian
Home read a paper on

THE MANAGEMENT OF DELIRIUM TREMENS, WITH
EEPOET OF A CASE.1

De J. Feank Peeey, Blue Hills Sanitarium,
read a paper entitled

TREATMENT OF DELIRIUM TREMENS.2
De. Owen Copp : There are certain general

considerations in relation to the drink habit upon
which I would like to say a few words. I do not
know that anything need be said in regard to the
importance of this subject, but I was interested
the other day to look over the results of the in-
vestigation by the Bureau of Statistics of Labor
in relation to the influence of the liquor traffic
upon pauperism, insanity and crime. It was the
method of the investigator to interview all per-
sons who had been committed or passed before
the courts during a twelve months' period. Some
3,000 cases of pauperism were investigated. It
was found that about 40% of them had been
brought into that condition by the direct use of
alcoholics and some 5% by their use by parents
or guardian. In round numbers 45% of the
paupers were such because of alcoholics. Some
26,000 convictions were investigated. More than
17,000 were for drunkenness; 2% or 3% more
for drunkenness and other offences. Of the 8,000
or more convictions for crimes other than drunk-
enness more than 50% of the persons were under
the influence of liquor at the time the intent to
commit the crime was formed. In about 84% of
all convictions the use of alcoholics led to the con-
dition which caused the commission of the crime.
Coming to the investigation of the cases of insanity,it was found that about 25% of the commitments
of the insane were directly due to their use by the
patient. I find in looking over the admissions to
the institutions for the last year that the assigned
cause of insanity was intemperance in more than
15% of the cases, and that more than 10% of
them were affected with alcoholic insanity.

Now, if we take into consideration that of these
three classes there are at the present time more
than 20,000 who are fully supported by the State
or by the cities and towns, and that at least 50%of them owe their downfall to this particular
cause, and then include the expense of police,
courts and partial support of many others, you see
there is a very large financial burden being borne
on this account. If we add the remote conse-
quences according to the laws of heredity, result-
ing in degeneracy of mind and body, certainly we
are impressed with the very great importance of
the subject, and we also feel that the public has a

right, for its own protection and for the benefit of
the individual, to interfere.

Now, as to the measures of relief there is great
difficulty. In the first place in the treatment of
the habit in very many cases, and perhaps the
majority, we have no co-operation from the pa-
tient. Immediately there comes up the question
of how far the liberty of the individual can be
interfered with. In English legislation of more
than 50 years ago the lunacy laws allowed the
inebriate to become an inmate of insane hospitals
and asylums. He became such voluntarily. Very

1 See page 212 of the Journal. 2 See page 208 of the Journal.
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little use was made of the privilege. Later pro-
vision was made for establishing licensed retreats
for inebriates, to which they might be admitted
as voluntary patients. There has been much dis-
cussion concerning the compulsory commitments
by a magistrate upon the certificate of two physi-
cians and the declaration of a creditable witness.
Finally, however, the compulsory features were
eliminated. No compulsory provision has been
made for the support of a needy person, although
the law of 1899 permits the state and county to
make such contributions as they may see fit toward
the establishment and maintenance of such retreat.
In Massachusetts in 1885 a law was passed by

which inebriates could be committed to insane
hospitals and asylums. They were committed bythe court in the same manner as insane persons ;
the same powers of detention were given. The
practice at the present time pertains to women ;
men are provided with a special institution at
Foxboro, as you know. The question of depriv-
ing such a person of his liberty was raised at once,
and has been a matter of contention up to the
present time ; but the act of 1899, by which an
inebriate is always given a hearing, unless he
waives the right to one, seems to have settled the
question.
In dealing with the inebriate we meet another

difficulty in determining the particular class of
person to whom such treatment should apply.When a person can be touched by criminal laws,
of course, the time has passed when much can be
done for the individual or the cure of the habit.
But I think all medical men agree that there are
certain cases in which inebriety is nota crime, but
has reached the limit when it becomes a disease.
The inebriate has lost his self-control ; his moral
sense is blunted ; he is insensitive to his duty to
his family and to the public ; the craving for liquor
entirely dominates over him, and it becomes neces-

sary for someone to step in and help him.
Now it seems to me that it is impossible to draw

a fixed and definite line of division between the
inebriate who deserves treatment as a diseased
person, and who may be expected to receive bene-
fit thereby, and the one who should be dealt with
as a criminal. It would seem necessary to deter-
mine this in the individual case. Attempts
are being made, with some success, to exclude
from the Hospital for Dipsomaniacs and Inebri-
ates the undeserving cases. This is being done
so far as possible before commitment. If they
gain admission to the hospital, a further exami-
nation is made of their case and the probabilityof reformation. If this is unfavorable, they are

immediately discharged.The primary object of treatment at Foxboro is
to put the patient in first-class physical condition.He goes there nervously exhausted, often on the
verge of delirium tremens, and sleepless ; gastric
and intestinal functions are disordered. At the
start he is a sick man, and requires adequate
medical treatment. Later he is put through sys-
tematic training in gymnastics, and is required to
pursue some occupation until his final discharge.

Dr. George A. Sargent : I wish merely to
give an idea of our routine treatment of cases of
delirium tremens at the jail. Outside I suppose
physicians are obliged to use the strait-jacket or
to pin their patients down. At the jail this is not
necessary. The only time for several years past
when a strait-jacket was used was in a case of
attempted suicide. The strait-jacket is in my
judgment pernicious, and should always be avoided
if possible. Strong narcotics and depressants are
not called for in our practice, and it is our opinion
that it is better and safer to do without them.
Our idea is that the disease is practically self-
limited,— that is, barring complications,—and our
treatment is largely alimentary and sedative

—milk and bromide of potash. When a case occurs
the patient is taken from the jail to the lodge out-
side, where he is put into a padded cell, his shoes
having been first removed, and he is given, per-
haps, an initial dose of bromide of from 30 to 60
gr. Afterwards a dose of 15 gr. of bromide is
given in milk every 3 hours, the amount of milk
taken in 24 hours reaching from 2 to 4 quarts
or more. For a while the patient may skipthe feedings, but he usually comes to it before
long. After he gets to sleep and sleeps a num-
ber of hours, he has practically recovered. He
is usually kept below, however, till he has pretty
well regained his strength, when he is bathed,
dressed, and taken back to the jail. In a word,
our treatment consists of regular feeding, mild
sedatives and absolute freedom from restraint, so
far as that can be obtained.

There are three things to think of : Cerebral
hemorrhage, heart failure and pneumonia. If
stimulants are needed, usually a little rum is
given, preferably in milk. Digitalis, nitroglycerin
and strychnia are also given, as are aromatic
spirits of ammonia and the tincture of capsicum.We place a good deal of reliance upon the tinc-
ture of capsicum, and think that, given with
bromide, it frequently tends to abort an attack of
delirium tremens. Aromatic spirits of ammonia
we often give to check the vomiting of a drunkard.
Dr. Taft: Through the courtesy of Dr. Brad-

ford I am here, and wish to express my gratitude
for the courtesy. I have been very much inter-
ested in the papers that have been read. In the
class of cases at Deer Island it seems necessary
in a great many instances to stimulate them as
soon as they are admitted, and we try to induce
sleep as soon as possible by the use of the hyp-notics which have already been cited3—bromide
of sodium, chloral hydrate, paraldehyde ; hyoscine
hydrobromate and apomorphine subcutaneously.
We try to rid the bowels as soon as possible of
their contents. Our hygienic surroundings are

very good, although we hope to have much better
in our new wards now being constructed. In
our autopsies which we hold on every case that
dies where we can obtain permission, we always
find there is fatty degeneration of the heart, and
either pneumonia or congestion and edema of the

3 Digitalis and strychnia for cardiac weakness ; for nourishment,
milk, beef juice and egg nog, given freely. When necessary,
treatment is given with stomach or rectal tube.
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lungs and inflammation of the kidneys, and in
some instances enteritis and gastritis, rarely cir-
rhosis of the liver. If a patient can secure sleep
soon after admission, the danger of delirium
tremens is averted, but, as perhaps you know,
we get very bad cases ; the men have been drink-
ing for years, and perhaps for this reason it is
advisable to use stimulants for the first few days.
We have found it necessary to use restraint at
times, but as little as possible. We have plenty
of attendants, and can give them every attention
in that way.
Dr. H. G. Beyee, U. S. Navy, read a paper

entitled
ON THE EFFECTS OF ALCOHOL.4

Dr. C. H. Alden, U. S. Army, retired : My
experience has not been anything like as great as
that which has been gained by gentlemen who
have been connected with large institutions in
the neighborhood of this city, but in the course
of my army life I have seen a good many cases of
delirium tremens, and I was particularly pleased
with the endorsement of my own ideas by the
gentleman who first spoke. My practice has been
to withdraw alcohol at once, pay attention to
quieting the stomach, unloading the bowels, giv-
ing frequent food in as large quantities as the
stomachwill bear, and I give almost no hypnotics,
very rarely a dose of chloral. I have not had the
severe cases of delirium tremens that have been
mentioned. In the army we have only the milder
cases. Men come to the surgeon before they have
the opportunity of drinking to excess for weeks
and months as some of the cases spoken of tonight,
so that we do not get the most severe cases of
delirium tremens. I have never yet administered
stimulants, though I have no prejudice whatever
against them. I have never seen a case in which
I felt it necessary to administer alcohol in the
treatment of delirium tremens. I do not remem-
ber that I have lost a case.
I had occasion a few years ago to look up some

of the reports sent in by medical officers of the
army to the surgeon-general's office in regard to
the treatment of inebriety. Some of them had
tried to imitate the quack remedies, or the sup-
posed methods of quacks, by the hypodermic in-
jection of apomorphia, and with some success.
One of our best surgeons, Dr. Geo. E. Bushnell,
a very conservative man, took up the treatment
of inebriety by hypnotism, and made quite a com-

plete and exhaustive study of it. After several
years he felt that he had data enough to publish,
and he sent in this report. He was not at all
eulogistic of the process, but stated frankly his
results. He had 19 cases in which he had exer-
cised the treatment for some time. In 11 of these
cases he considered that he had made a cure. Of
the others, some had relapsed and 3 went on

drinking, and he did not stop their drinking by
his hypnotic seances, and of course they were

failures, but he considered that he had achieved
very satisfactory results in 11 of the 19 cases.
* See page 210 of the Journal.

3ne of these officers, Surgeon W. H. Arthur, was
stationed at Fort Vancouver, Washington Terri-
tory, which at that time had the largest ratio of
admissions for drunkenness, and he adopted a

plan which he found very successful. His routine
treatment was to place the man on the operating
table, introduce the stomach tube, pump out the
stomach, then wash out with a 2% solution of
bicarbonate of soda, and after he had freed the
stomach from all the mucus and contents he gave
the patient a bowl of hot beef essence with capsi-
cum, and allowed him to rest a few hours. He
found this plan was very prompt in relieving the
man, and it not only had an immediate curative
effect, but its deterrent influence on the drink
habit was excellent. He concluded his report by
saying that he never had occasion to administer
this treatment to the same patient more than once.
Dr. Edes : I have been very much interested

in a great many things that have been said by the
various speakers. I was very glad to hear what
Dr. Beyer said about the improvement in the navy.
My experience goes back considerably before his,
to the time when the spirit ration was in use. I
recollect when the whiskey was sent home from
the Gulf at the time the ration was given up. I
did not think the spirit ration was responsible for
delirium tremens, because men could not accumu-
late enough to get into that condition. They had
to march up, and each man took his pot and drank
it at the moment. He could not carry it off. It
was an occasion of considerable ceremony. Cap-
tain (afterward Admiral) Foote, who was a stren-
uous advocate of temperance, persuaded all the
men, except one, on one vessel to give up the
spirit. This one for a time clung to his rights,
and at noon every day the drums used to beat, and
the fifes play, and the whole ship's company would
march up, and this one man came up and took his
spirit with a good deal of ceremony, and then they
piped down. But he finally gave it up, and they
had a temperance ship. I do not believe the spirit
ration was ever responsible for delirium tremens,
but I am glad it was abolished. The question of
giving alcohol to men with delirium tremens is
one which has interested me a great deal. We
used to have a good many cases of delirium tre-
mens at the City Hospital. Those who went on
the list " nervous from drink " were never given
alcohol. I never saw any reason to give it, al-
though I felt willing to give it if I saw the occa-
sion arise. I believe in giving alcohol in some
cases of pneumonia in delirium tremens, but as a
rule I am entirely in agreementwith Dr. Ellsworth
in regard to withholding alcohol. I think there
are institutions where they are so considerate of
the patient's feelings in diminishing the alcohol
gradually, that they keep up a state rather of re-
mittent alcoholism than intermittent ; they keep
him so comfortable from one attack he would be
ready to have another at a comparatively short
notice, and I think that is a highly undesirable
state of things. I should differ from some of the
gentlemen in regard to the use of hypnotics. We
used to use chloral rather freely at the City Hos-
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pital, usually chloral and bromide. I recollect
that one man took by mistake over 100 gr. of
chloral in one night. It did him no harm. Dr.
John Ware, I think, was the first to call attention
to the danger of forcing opium upon a patient
with delirium tremens until he was made to sleep.
His results were alluded to in George Eliot's novel,
"Middlemarch," where the putting in force of
the new views by the hero makes one of the crit-
ical incidents. The effect of capsicum has been
alluded to. We used to give them at the City
Hospital soup made very hot with red pepper. I
should feel a little hesitation about using paralde-
hyde freely in alcoholism, as I should decline to
use alcohol itself freely. Some years ago I saw a
woman who suffered from insomnia and had taken
paraldehyde on her own responsibility. Her con-
dition was such that I could not describe it better
than to say she had delirium tremens from paral-
dehyde.
In regard to alcohol as a food, I should like

to call Dr. Beyer's attention to the work of Dr.
Parkes on the use of alcohol in the Ashanti cam-

paign under Lord Wolseley, giving the opinion of
a large number of officers and men. The officers
and men were unanimous in the opinion that alco-
hol as a rule did them a great deal of harm under
certain circumstances ; not a good thing to take on
the march. They experienced the stimulant effect
for a time, and then felt tired. But if they took
it in the evening they thought it was of some

value, and I think Dr. Parkes came to agree with
them on that point, that it might be of some serv-
ice in warding off such diseases as are liable to
occur with fatigue. They all came to the conclu-
sion that on the march it was worse than useless.
Dr. H. R. Stedman : My experience with cases

of delirium tremens has been very limited and
practically confined to cases seen at the Boston
City Hospital 20 years ago and at the Danvers
Insane Hospital. At the latter institution we had
a number of cases of acute alcoholic insanity that
were not far removed from delirium tremens,
which were treated entirely by forcing the feed-
ing if necessary with the tube, and the patients
recovered very quickly. Of the two methods I
should think this the safer, although perhaps the
gradual withdrawal of stimulants and the use of
hypnotics was perhaps more comfortable. In this
connection it is interesting to note what Berkley,
the latest authority on mental diseases, says in
his book just published. His practice is absolute
withdrawal of alcohol in cases of delirium tremens
(except in rare instances where the collapse is pro-
found) and enforced feeding. It is to this treat-
ment that he ascribes his success at the Baltimore
City Asylum, where there has been no death from
delirium tremens or alcoholic insanity for the past
5 years, while the death-rates reported from both
American and German sources vary from 10% to
20 % of severe cases.
With regard to the use of restraint, I should

think it would be rarely necessary, as 48 hours is
practically the limit of the acute excitement ; but
in elderly patients, for example, who are very

feeble and likely to be exhausted, a relatively
" comfortable " restraint might prevent death from
the incessant motor activity, in struggling with
attendants, etc. The soft camisole is very dif-
ferent from the " strait-jacket." The latter, and
similar appliances made for jails and such places
for excited patients, are instruments of torture,
and it is fortunate that a patient can breathe,
immovably and tightly bound and confined as he
may be by an apparatus of that sort. Whereas,
if the ordinary camisole be used and the patient
not too tightly fastened to the bed with sheets, it is
surprising how quickly he will quiet down so that
the restraint can be removed. A generous bag of
ice applied to the head at the same time will help
matters materially.
Dr. Betee : In reference to what Dr. Edes

alluded to, I was not familiar with it at all, but it
is in that spirit in which I gave alcohol, as you
will remember, after a four hours' watch in the
fire-room to overcome that fatigue, and the physi-
ological principle I acted upon was this very one.
We generally assume nowadays that the feeling
of fatigue in muscular tissue is due to accumula-
tion of the products of wear and tear, and that
the exhaustion which follows is due to the lack of
nourishment which a muscle gets. I have given
alcohol in trying to overcome that form of fatigue
and what has followed if it were not given

—stiffness
—

and it has always had that effect that
I avoided the stiffness the men would always com-

plain of when I failed to give it after such a

watch, and that principle explains the conclusions
Dr. Parkes came to that alcohol administered after
a fatiguing march has a beneficial effect, while
during the inarch it will hasten the advent of
fatigue.
Dr. W. H. Baker read a paper entitled

MYOMECTOMIES FOR FIBROIDS DURING THE CHILD-
BEAEING PERIOD.6

BRITISH CONGRESS ON TUBERCULOSIS.
Held in London, July 22-26, 1901.

(Continued from No. 7, p. 195.)

FOURTH DAY.

THE INTERNATIONAL ASPECT OF TUBERCULOSIS.

Sir Herbert Maxwell occupied the chair.
He said, in opening the meeting, that he regretted
that yesterday some gentlemen, both from foreign
countries and parts of Great Britain, whose names

appeared upon the programme were crowded out.
He then called upon Dr. Alfred Hillier, who
read a paper entitled
THE INTERNATIONAL ASPECT OF THE CONTROL OF

TUBERCULOSIS.

Dr. Hillier said that he could not claim to be
one of the official workers in the public health
medical service. He was not officially connected
with the work of public hygiene, but more with

5 See page 213 of the Journal.
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that of voluntary enterprise, such as was under-
taken by bodies like the National Association for
the Prevention of Consumption. In order to
clear the ground he would submit that we were in
a position to lay down two conditions as essential
to the establishment of tuberculosis in man : (1)
The introduction of the tubercle bacillus; (2) a
soil suitable to the requirements of the bacillus.
Other conditions favor or retard the establishment
of the disease ; these two conditions were para-
mount. All public effort, all hygienic legislation
directed against the encroachment of tuberculosis,
must be based on a clear recognition of these two
great factors.
The question to which we ought, in his opinion,

more particularly to address ourselves, was to
what extent has scientific effort in different com-
munities and different countries addressed itself
to checking the first great factor in tuberculosis
—

the introduction of the tubercle bacillus
—

to
the sowing of the seed. All are agreed that first
and foremost stands indiscriminately distributed
sputum. Were protection from this source of dan-
ger secured, ho thought that tuberculosis might
become as rare as leprosy and as much under
control as smallpox. Two practical questions had
to be considered: (1) What throughout the civi-
lized states of Europe and America was being
done ? (2) What, in general terms, were we called
upon most urgently to do ? As Germany produced
the discoverer of the tubercle bacillus, she stood
first in one great branch of the work for the treat-
ment and prevention of the disease; namely, in the
movement for the provision of special sanatoria.
But, if Germany had led in the matter of sana-
toria, thanks to Dr. Hermann Biggs of New
York, the United States had led the way in prac-
tical downright measures of prevention. In New
York spitting is no longer merely a disagreea-
ble habit, it is proclaimed a public nuisance, and
ordained by statute a penal offence. To France
belonged the honor of having done more for
the education of public opinion than any other
country. It was worth noting that Norway
had recently passed a law making notification
of tuberculosis throughout the kingdom compul-
sory. Denmark had entered energetically into
" La lutte contre la Tuberculose," and had cre-
ated numerous sanatoria. In England we had a

strong association, numerous sanatoria in course
of erection, and we had a congress. In many
oilier countries much good work had been done,
but it would be impossible to refer to them all.
Fortunately, in the alliance against tuberculosis,
Europe might stand united against the most
deadly enemy of mankind. What blight was to
I he corn, phylloxera to the vine, such was tu-
berculosis to humanity. Might not the inter-
national movement begun at Naples last year be
extended ? Could not a European committee or
league be formed in which all European countries
might be represented ? Such a body might for-
mulate the principles on which all were agreed,
and might define the broad lines of action on
which it was desirable that states, municipalities

and individuals should proceed. Legislation alone
could never terminate many of the abuses asso-
ciated with the spread of tuberculosis, but legis-lation fortified by public opinion could and would
do so ; the first step that modern Europe bad
to take was to revive and honor a common and
ancient heritage

—

that Roman law which says,
" Salus populi, suprema lex."
Dr. Montizambert, Ottawa, delegate of the

Canadian Government, gave some notes on
TUBERCULOSIS IN THE DOMINION OF CANADA.

Pie said he was commissioned by his govern-
ment to give a hearty greeting to this congress,
and to express the hope and confidence his coun-
try had in the result of its meeting. Tuberculosis
was a great bane in Canada and gave rise to a

large mortality. Up to a recent date all knowl-
edge of the disease had been confined to the
medical profession, but lately it had been spread
more among the people. Last year a national
meeting took place in Ottawa, resulting in the
formation of a Canadian Association for the Pre-
vention of Tuberculosis, which extended all over
the land. His country offered every kind of cli-
mate, so that it might be seen there how far
climatic differences affected the disease. In the
extremely cold districts there was an open-air
treatment and, much as it might surprise people,
very good results were obtained. But in many
parts of the country the climate was not different
from that of England, so that in one way or an-
other open-air treatment was largely carried out.
Professor Robinson, Maine, U. S. A., said that

in the State of Maine a campaign bad been un-
dertaken against the spread of tuberculosis. By
means of educational literature many reforms hail
been brought about, and the mortality from tuber-
culosis during the last 8 years had been reduced
from 20.4 to 14.69. Now there was a strong
movement in favor of sanatoria.
Dr. Hobbs, Bordeaux, said that an antitubercu-

lous society had been formed in the town of Bor-
deaux ; it had been in operation barely a month,
and aimed at collecting and distributing the lit-
erature connected with tuberculosis and encour-
aging the use of tuberculin in the dairies from
which milk was supplied, and rendering assist-
ance to medical practitioners in the town and de-
partment. It undertook the analysis of sputum
in doubtful cases, and immediately forwarded the
result to the doctor in question.
Señor de Silva-Amado, Portugal, spoke of the

work done in Portugal, and said that they had
founded an association, presided over by the king,
for the prevention of the ravages of tubercle.
Du. Bozley Thorne read a paper on

the national importance of gratuitous bac-
teriological examination.

The reader said that it was no longer open to
question that pulmonary tuberculosis was a cura-
ble disease. Briefly, the points which it was de-
sirable to emphasize were : That early recognition
was the essence of the curative treatment of pul-
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monary tuberculosis ; that a positive diagnosis in
early cases was difficult apart from detection of
the bacillus ; that the appearance of the bacillus
in the sputum marks the turning point of danger
to the patient and those with whom he associates ;
that the bacteriological examination is a national
concern, and should be provided for by the state.
Dr. Hillier concluded the discussion. He was

sorry that some were not present whose views he
had hoped to hear on this subject, but he had
raised certain questions about which he thought
they were in practical agreement. They were
practical people, and he thought they ought to put
forward a definite statement as to what should be
done. There ought to be a competent body
whose duty it was to look after these matters.
This body might also publish periodically the
scientific work done in different countries on this
subject, so that all workers might be put en rap-
port with one another, and there might be no
over-lapping. It was time that an authoritative
statement should be made by all states as to what
they were prepared to do to put down serious
sanitary evils such as that of indiscriminate spit-
ting. He proposed the following resolution :

That this section is of opinion that a permanent in-
ternational committee should be appointed (1) to col-
lect evidence and report upon the measures that had
been adopted for the prevention of tuberculosis in dif-
ferent countries; (2) to publish a popular statement
of these measures; (3) to keep and publish periodic-
ally a record of scientific researches in relation to tu-
berculosis; (4) to consider and recommend measures
of prevention for the guidance and information of the
governments of states and local authorities.
This congress is further of opinion that such a com-

mittee should consist of representatives to be elected
by the great national societies for the prevention of
tuberculosis, and also of representatives nominated by
various governments.
Dr. Newsiiolme seconded this resolution.
The resolution was carried unanimously.

CONTROL OF MILK SUPPLIES.

Professor Dhlepixe, Manchester, began the
discussion on this subject by reading a paper en-
titled
WHAT EXACT STATISTICS ARE THERE TO SHOW
THE CERTAINTY OR OTHERWISE OF THE TUBER-
CULIN TEST, AND BY WHAT MEAXS MAY THE
APPLICATION OF THE TUBERCULIN TEST TOWARDS
THE ERADICATION OF TUBERCULOSIS BE BEST
SECURED ?
The reader said he had heard with grief of an-

other address that interfered with what he pro-
posed to say. It was hard to disagree with the
discoverer of the bacillus, but he thought it wasincumbent on Dr. Koch to give good evidence of
his contention. There were a number of facts
against his views, in the opinion of the reader.
There were authentic cases of veterinary surgeons
who had been infected by bovine tubercle ; many
of the lower animals when fed on human tubercle
developed ordinary tuberculous lesions ; typical
lesions were also produced by inoculating animalswith infected human sputum. Finally, there was

the reaction obtained from Koch's tuberculin.
This last was the same in cases of animal tuber-
culosis as in the human disease, 30 that he could
not help thinking that Dr. Koch was not justified
in making his statement. He desired to propose
the following resolution :

That in the opinion of the State section of the con-
gress the statement made by Professor Koch, as to the(langer of consuming tuberculous meat and milk, gives
rise to serious administrative difficulties in this country.
Such difficulties can only be removed by the con-
firmation or disapproval of Professor Koch's conclu-
sions, and this section is therefore of opinion that the
congress, as a whole, should appoint a deputation to
wait upon the president of the Local Government Board
and the president of the Board of Agriculture for the
purpose of bringing these views to their notice.
Dr. Robertson seconded. He thought it very

necessary that something should be done to undo
the mischief caused by Dr. Koch's statements.
The chairman said that the resolution had his

approval, but that his opinion was not of much
practical value ; that he had only had relations
with the matter by reason of his having presided
over the Royal Commission appointed to con-
sider tuberculosis. If Professor Koch's views
were true, then that commission had been sitting
on a wrong basis.
The resolution was put and carried unanimously.
Professor Delepine then continued his paper.

He said that the prominent, position that must be
given to tuberculin was because it gave the best
means of diagnosing tubercle. He said that cure
largely depended upon early diagnosis. Tuber-
culin was an all-important agent in detecting tu-
berculosis in cattle, but its administration could
not be enforced upon owners on account of pos-
sible mischief to the cattle from its use. On that
account the state could not be asked to give com-
pulsory powers. However, we now know much
more about tuberculin, and evidence was being
collected to show that when properly injected it
did not cause mischief. It should not be applied
when the temperature of the animal was raised,
or during the calving period. He admitted that
the test did not act in cases of advanced disease,
but that was of no moment, as then the disease
could be detected in other ways. In his opinion
no animal could be guaranteed free from tubercle
unless the tuberculin test had been applied. As
to the reported tolerance of cows, he had found
that after five injections, only then the reaction
ceased to appear, so that it was not often that
the test would refuse to answer. He then gave
examples of experiments performed at Manches-
ter to stamp out tubercle from among the cattle
upon a certain estate. He referred to the results
obtained by foreign experimenters. Where he
had received samples of tuberculous milk, he in-
variably found that the cows yielding it answered
to the test.
Dr. Boobbyer, Nottingham, said it must be

recognized that the bombshell of Professor Koch
had destroyed a good deal of interest in what was
to have been discussed that morning. Medical
officers of health could not afford to wait for the
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results of slow experiments. He had heard that
many in the meat and milk trade were jubilant
over Professor Koch's opinion. He thought that
Professor Koch had not sufficient evidence for
what he stated. The circular letter of the Lo-
cal Government Board dated March 10, 1S99,
founded on the report of the Royal Commission,
at the present time ruled the conduct of medical
officers of health and sanitary inspectors in deal-
ing with diseased milk and meat. What was to
be done ? This circular must still be their guide,
although when cases were brought before the
magistrates no doubt Koch's opinion would be
flung in their faces. He thought that the Local
Government Board ought to be approached, and
he begged to move the following resolution :

That the local government boards of England, Scot-
land and Ireland be asked to issue another circular
similar to that of March 10, 1899, setting forth the line
of action that should be followed by the municipali-
ties and their officers with regard to diseased meat
and milk.
Dr. Baillie, Glasgow, seconded. He strongly

insisted that no alteration ought to be made by
medical officers of health in their custom of re-
stricting the sale of tuberculous milk and meat
until the matter was much more certain.
Professor Blitz made some comments on

Professor Koch's opinion, but many of his re-

marks were ruled by the chairman not to apply
to the present discussion.
The resolution was then put and carried unani-

mously.
Mr. J. S. Lloyd, M.R.C.V.S., next read a

paper by Dr. James Niven, Manchester, entitled
THE ADMINISTRATION OF THE MANCHESTER MILK

CLAUSES, 1899,
to which he had appended a statement as to the
work done by him as veterinary surgeon to
the Sanitary Committee at Manchester. He ad-
mitted that evidence showing that tuberculous
milk had been the cause of tuberculous disease to
children was rather scanty, but he said that it
was open to us to infer for various reasons that
the food of young children and young cattle was
more liable to produce tuberculosis than the food
of adults and of full-grown cattle. This conclu-
sion had been rendered stronger by the evidence
of feeding experiments made by Chauveau and
Jöhne and by Drs. Woodhead and Sidney Martin.
The Sanitary Committee of the City of Manches-
ter had determined in 1898 to apply for similar
powers to those enjoyed by Glasgow, with the
result that the following clauses were enacted :

(1) That cows known to be suffering from tuber-
culosis of the udder must be isolated, and that
the milk from such cows must not be used for
human food; (2) powers were given to inspect
the cow and to take samples of the milk from
particular teats; (3) if the medical officer of
health was of the opinion that tuberculosis was

likely to be caused by the consumption of a par-
ticular milk, the dairyman might be summoned to
appear before the corporation to show cause why
an order should not be made prohibiting him

from supplying milk within the city; (4) a dairy-
man supplying milk within the city who has in
his dairy any cow affected with tuberculosis of
the udder shall forthwith give written notice
of the fact to the medical officer of health. Un-
fortunately, the penalty attaching to an offence
of this description must not exceed 40 shillings.
He then gave an interesting account as to the

way in which the milk was examined in Man-
chester, and of the frequency with which tuber-
culosis of the udder was found among the cows
supplying the milk. He thought there was doubt
whether the operation of the milk clauses was

adequate to the result expected. He would urge
these points: (1) Cows shown to suffer from
tuberculosis of the udder should be forthwith
slaughtered in the presence of the veterinary sur-
geon ; (2) all restrictions on the inspection of
herds supplying the district with milk should be
removed; (3) a heavy penalty should be attached
to failure to notify suspicious conditions of the
udder. Mr. Lloyd then gave an account of
the veterinary work done under the milk clauses
in Manchester, and the difficulties met with.
A delegate asked the question, What, in the

opinion of Mr. Lloyd, was meant by "a cow

totally unfit for human food " ?
Mb. Lloyd : The examination is carried out in

accordance with the directions of the Local Gov-
ernment Board, and where condemned as totally
unfit for human food the animal is usually much
emaciated and shows numerous signs of tuber-
culosis.
Dr. Niven said that the milk clauses did not

enable the authorities to compel the slaughter of
cows with diseased udders, but only to effect
their removal from the district. He moved :

That power be given by the legislature to have such
cows slaughtered under veterinary inspection.
This resolution was seconded.
Dr. Easton, Fulham, moved as an amendment:
That compensation should be paid on such slaughter.
This amendment was also seconded.
Dr. Hodgson objected to the question of com-

pensation being introduced ; that was outside the
range of their discussion ; they ought to go on
the broad humanitarian question as to whether the
food was fit for consumption.
The chairman said that they must take into

consideration the position of the agriculturalists
in the country, who were not very well repre-
sented there. The meeting must try if possible
to carry that class with them, and the question of
compensation very much affected them.
Dr. Niven said that his resolution had been

formulated by his Sanitary Authority, and that he
was not authorized to pledge it to any scheme
of compensation. Rather than do so, he would
withdraw his resolution, although personally he
was in favor of compensation.
On voting, the amendment was lost, and the

original resolution carried.
Dr. Hope, Liverpool, said that one of the dan-
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gers of tuberculosis arose from taking milk from
cows with diseased udders. He asked what fur-
nished the best test of that condition.
Mr. Richmond, F.I.C., then read a paper on

THE RELATIVE ADVANTAGES IN THE PREVENTION
OF ACUTE TUBERCULOSIS OF THE USE OF STER-
ILIZED MILK, PASTEURIZED MILK, AND MILK OB-
TAINED FROM HERDS FREE FROM TUBERCULOSIS.

A delegate asked the reader whether the milk
used by his company was free from tubercle before
it was sterilized.
The answer was that all the cows were carefully

inspected before taking milk from them, so that
they were probably free from infection.
Councilloe Jago asked Mr. Richmond if bacilli

were found in apparently good milk, or was there
always some sign of abnormality in milk thus
affected ?
Me. Richmond replied that such milk was

usually abnormal.
Dr. Shelley said that medical officers of schools

had often to answer difficult questions as to the
milk used there. Should the milk always be
boiled? Few schools had dairy farms of their
own. Ought milk generally to be sterilized ? It
was found that schools that took special precau-
tions as to their milk supply were markedly freefrom those diseases which were attributable to
milk, but not so those schools that only boiled
their milk. In his opinion the boiling of the milk
might destroy the bacilli, but not the toxins
therein ; a form of sore throat produced by milk
was not eradicated by boiling the milk, but
only by changing the source. He thought that
the most important measure was to attend to the
health of the cow that gave the milk.
Mr. Baerington said that he was a large owner

of cows and had come from Ireland to attend
this congress. He wished to know what would
be the result of injecting his cows with tuberculin
with regard to diminishing their milk supply.
Mr. Laithwood said that if the animals were

healthy tuberculin would have no deleterious ef-
fect upon them, and would not diminish the milk
supply.
The section then adjourned to Friday morning,

July 26.
fifth day.

provision of sanatoria.

Sir Herbert Maxwell occupied the chair. He
said in opening the meeting that he had a great
many names of gentlemen who wished to speak
that morning. It would be necessary, however,
to adhere to the order on the programme. He then
called on Sir James Crichton Browne.
Sir James Crichton Browne gave a brief

address upon
WHAT ARE THE BEST MEANS OF PROMOTING THE
ERECTION OF SANATORIA FOR PHTHISICAL PA-

TIENTS,
in which (1) the curable may have the best
chances of recovery afforded to them; (2) the

incurable, while ceasing to be a source of danger
to the community, may have their lives prolonged
and receive the comfort necessary to their con-
dition ? He said there was a great necessity for
sanatoria. Some even now were in doubt as to
the curability of phthisis. This arose from the
old opinion of Laennec, but even Dr. Theodore
Williams tended to support the old view, as he
objected to the term " cure

" being used, but
rather preferred "arrest of the disease." He (Sir
James) thought this was wrong, as nearly every
disease left scars behind, but they did not countunless they disabled or caused suffering to the
patient. In every cadaver there were found the
remains of old disease, but yet we had been accus-
tomed to call these cases " cures," and not merely
" arrests of the disease." Tubercle bacilli were
always waiting to intervene wherever the strength
of the body went down, but wherever tubercular
disease broke out afresh, it was not necessarily a
relapse, but might be a fresh infection. Obsolete
tubercle was often found in the lungs of many
people who had never known of its existence and
had died of other diseases. Nothing was more

clearly shown by statistics than this. He found a
large prevalence of tubercle among the inmates
of asylums, and even under the depressing con-
ditions always prevalent there, cures still went
on. There was a long struggle between the tissues
and the bacilli, and the power of resistance pos-
sessed by the former almost proved the existence
of a vis medicatrix natural. It was to help the
tendency to spontaneous cures, of the existence of
which there could be no doubt, that sanatoria were
so necessary. They ought to be brought within
the reach of all persons, for the public was largely
protected by the isolation of such cases, and this
was being recognized in all civilized countries.
England had been accused of having lagged be-
hind, but this accusation was hardly just. She
had not rushed into the sanatorium movement
until it had been shown to be good ; now that its
worth had been recognized, more would be done.
There ought to be three classes of sanatoria: (1)
For the affluent classes ; (2) for those possessing
competent means ; (3) for the poor. In (1) were
included those to whom the incidence of sickness
made no difference as to their financial position ;
in (2) were reckoned those who had sufficient
means for paying their way under ordinary con-
ditions of health, but in times of sickness were
sure to be more or less embarrassed, and for which
some eleemosynary assistance was necessary. The
members of this class might contribute a portion
of the cost, and if they recovered would not object
to repay what had been expended for them. But
it was in (3) that were included the great mass
of the sick, although the line between (2) and
(3) could not be sharply defined. Members of the
latter class were always helpless in event of long
sickness ; private charity was not sufficient ; public
funds must be found.
Mr. Brabrook, C.B., chief registrar of friendly

societies, said that what he proposed to deal with
was the question whether it was to the interest of
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friendly societies to provide funds for sanatoria.
Such societies suffer from disease among their
members : ( 1 ) By claims made on the sick funds ;
(2) by sums paid at the deaths of members. They
had a legal power to provide funds under their
special acts for hospitals and such like institu-
tions, but before anything would be likely to be
done it would be necessary for the orders to
clearly understand at what cost its members might
receive benefits. Friendly societies might com-
bine together to form sanatoria. Although these
orders possessed large funds, it must not be taken
for granted that they could afford excessive con-
tributions. Their members were usually picked
men, owing to their having had a medical exami-
nation before admission to the order, so that their
risks would not be so great as those of the general
public. That the risk of phthisis was less was
clearly shown by statistics ; for this reason their
contributions ought to be less. As a matter of
fact, among the friendly societies a short and
rapid case of phthisis was financially better for
them than one of a long duration, as the funeral
allowance was much less costly than prolonged
sick pay. The conclusions he had come to were
that the financial interests of the friendly societies
in sanatoria were small, and for that reason they
were not likely to be eager to become contribu-
tories.
Herii Iïiei.efeldt, privy councillor, and presi-

dent of the Senate of the Imperial Insurance De-
partment, read a paper entitled
BATTLE AGAINST CONSUMPTION AS A SICKNESS OF
THE PEOPLE ON THE GROUNDS OF THE GERMAN
workmen's INSURANCE.

He said that since the year 1891, in Germany,
all the hired workmen, the number of whom had
been estimated at 12,660,000 in 1898, had been
insured against sickness, such insurance having
been enforced by legislation, and the large mor-
tality arising from tuberculosis throughout the
German Empire, and the prolonged sickness con-
sequent on the same, had impressed on the de-
partments having charge of the insurance funds
the necessity of doing all in their power to check
the ravages of tuberculosis among the insured, in
order to keep down the enormous expense arising
from sick claims. He then sketched out the
means employed to provide sanatoria, convalescent
homes, recreation places and special institutions
for the treatment of consumptives in every stage
of the disease ; pointing out how the insurance
departments worked in conjunction with the sick
clubs and professional associations.
Dr. Reiche gave instances of how frequently

patients after treatment were able to resume their
ordinary work, even when common workmen, and
obliged to return to insanitary surroundings. The
treatment lasted on an average from 5 to 30 weeks.
Dr. Pannwitz, Berlin, said that they knew that

tuberculosis was a curable disease. The forma-
tion of sanatoria was largely the object of the
German societies for the prevention of tubercu-
losis. The sanatoria helped to educate people

with regard to the struggle against tubercle, as
the patients received special instructions there as
to precautions to be taken in the future, and on
their return to their homes they passed on this
knowledge to others.
Mr. Hoffman, statistician to the Prudential

Insurance Company of America, said he should
confine himself briefly to central facts in his com-
munication on
LIFE INSURANCE IN ITS RELATION TO TUBERCU-

LOSIS.

He said that the chief of these was, What inter-
est had life insurance companies in the question
of sanatoria for phthisis ? He exhibited charts
showing the mortality of this disease in America,
and that there had been a great decline in its viru-
lence. Dr. Koch had said that the reason of the
diminution in tubercular mortality was the dis-
semination of the knowledge that tubercle was in-
fectious. This statement was incorrect, in his
opinion, and altogether ignored the progress of
sanitary science, as the decline had been going on
for the last 50 years. He drew attention to the
difference in the rate of decline in the case of
males and females in America, and thought that
this difference was worthy of a very close investi-
gation as to possible cause. It was always this
disease that gave them most trouble and put them
financially to the greatest cost, but the insurance
companies could not contribute toward sanatoria.
The insured had paid as a rule $24, and had cost
them at least $65 before sanatorial treatment was
possible. They might, however, help by distrib-
uting literature to educate the public, as their
agents visited millions of people and might largely
assist in disseminating sanitary pamphlets, etc.
He begged to propose the following resolution :

That, whereas it is in evidence that the further re-
duction of mortality of tuberculosis is of the great-
est financial importance to insurance companies, in
the opinion of this section such companies should en-
deavor to give the greatest publicity to the most essen-
tial and easily comprehended facts as to the treatment
and prevention of consumption.
This resolution was seconded, put to the meet-

ing, and carried unanimously.
Dr. Hayward, medical officer of health of Hay-

dock, Lanes., gave an abstract of his paper on
THE MORTALITY FROM PHTHISIS AND OTHER TUBER-
CULAR DISEASES CONSIDERED IN SOME ASPECTS
WHICH MAY BE DEMONSTRATED BY LIFE TABLES.

The reader said that the usual way of measur-
ing the mortality of phthisis was to see how many
died out of so many living. But we might put
it this way : Suppose the disease was abolished,
how many more would be living ? He had con-
structed a table to illustrate this. His conclusions
were that if this disease could be got rid of, every
infant born would have an increased expectation
of life of 2J years. Where the age was 15, the ex-
pectation would be 3i years ; the average life of
the population of the country would be increased
by 2 years ; the increase, in fact, would be more
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than equal to what would occur if all the zymotic
diseases were abolished.
Lieutenant-Colonel Montefiore, Charity Or-

ganization Society, said that although the develop-
ment of sanatoria in this country had not been so

rapid as abroad, we had led the way in promul-
gating the scientific principles on which they
were founded. Foreigners had beaten us in this
direction because the opinion of scientific, men
had more influence abroad than here. But he
hoped the present congress would stimulate his
countrymen. Convalescent homes here for the
poor were very few, and many of these refused to
take in consumptives. It was not generally un-
derstood that consumption was infectious, and the
idea that it was not was encouraged by the fact
that in some hospitals phthisical cases were ad-
mitted and treated side by side with other cases.
He could not understand this. He thought the
treatment in proper institutions would make a

great difference in the length of disablement of
workingmen.
Mr. Morton, London Hospital for Consump-

tion, said he would confine his remarks to one or
two points. His experience had shown him the
necessity of providing more sanatoria and even

dispensaries ; also of the need of finding relief
for those left at home when the bread-winner was
removed. The hospital patient was often com-

pelled to leave too soon on account of his wife
and children. He thought there was a generaldesire on the part of the public for information, as
he had had that year over 4,000 applications for
pamphlets as to the treatment of consumption.
He might also say that wealthy people often
needed education as much as the poor. He
thought, too, that there was a great necessity for
homes for the incurables ; there were only one or
two in existence, and considering the mischief
such cases might do to the public, it was highlydesirable they should be isolated in some such
manner.
The chairman then said that Dr. Kaye's name

was next on the list, but as the section had not
yet listened to any lady members, he thought they
might like to hear Dr. Jane Walker, if the former
were willing to allow her precedence.
Dr. Kaye signified that he was willing to do so.
Dr. Jane Walker, London, said that she did

not intend to lay down any dictatorial statements
as to the treatment of consumption among the
poor. It could hardly be gainsaid that it was
more necessary to help the poor than the rich.
Overcrowding bore a direct relation to the causa-
tion of phthisis ; consumptives among the poor
had little chance while exposed to insanitary sur-
roundings, and they directly threaten the health
of the sound. There was a great tendency for
both sexes to be more and more employed in in-
door occupations, and unless proper inspection of
the workrooms was kept up, overcrowding was
more or less certain to occur. The authorities,
like science, moved slowly ; in her opinion, every
division of London ought to have a sanatorium in
the country ; she had herself practical experience

of open-air treatment, as she had taken a farm in
Norfolk and turned it into a sanatorium for 10
women patients. She had met with fair success,
and thought such homes could be made to pay

Sir James Crichton Browne said it was now
necessary for him to propose some resolution in
order to give a practical turn to the discussion,
lie begged to propose :

That, in the opinion of this section, the provision of
sanatoria is an indispensable condition for the treat-
ment and diminution of tuberculosis, and that the
duty of providing such sanatoria should devolve on
the county councils.
Dr. Kaye seconded.
Di:. Ritchie, Edinburgh, proposed as an amend-

ment the following :

That it is desirable, for strengthening the hands of
parish councils and of others interested in the care and
treatment of those on the parochial roll suffering from
pulmonary phthisis, that an expression of opinion be
given by the congress to this effect.
That it is not only right, but necessary, that proper

provision be made for the housing or accommodation
of such afflicted persons, either by separate wards
being provided in the poor or workhouse hospitals, in
which they may be treated apart from the other
inmates, or, what is more advisable, that a distinct
building or sanatorium be erected, at a moderate cost,
with accommodation for the care and treatment of
cases of both sexes, not only of the early or curable,
but also of the advanced stages of the disease.
Dr. W. F. Robinson seconded.
Sir James Crichton Browne thought that the

resolution should be as general as possible, and,
on second thought, he would withdraw the sec-
ond part of his resolution.
Another amendment was proposed, but ruled

by the chairman to be out of order. The chair-
man further said that Dr. Ritchie's resolution
could not be treated as an amendment, but must
be put as a separate resolution.
Sir James Crichton Browne's resolution was

then put to the meeting, and carried.
Dr. Ritchie's resolution was next considered,

although the chairman thought it hardly applied
to the present business.
Dr. Patten proposed, as an amendment, that

"all public bodies be substituted for the bodies
named in the resolution."
Another member proposed that " local authori-

ties be put in the place of parish councils."
The chairman thought the section ought to be

very careful as to what resolution it passed.Dr. Ritchie's resolution was then put to the
meeting, but was lost by a considerable majority.
The next subject considered was

THE ROLE OF HOSPITALS AND DISPENSARIES FOR
CONSUMPTION IN THE PREVENTION OP PHTHISIS.

Dr. Edward Squire said that the chief causes
of the diminution of consumption were the hy-
gienic measures that had been employed in its
treatment, as no specific had yet been found.
It must not be forgotten that all consumptives
were a danger on account of their proneness to
infect others. The sanatorium often isolated
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the patient, but a hospital should be all that a
sanatorium was, and provide for more than the
sanatorium could do. For a proper consump-
tion hospital several departments were essential.
There must be an out-patient department for pa-
tients able to be about, and through it expertassistance might be given to doctors in doubtful
cases, so as to bring about an early diagnosis.
Then there would be the in-door department for
patients requiring active treatment, and who were
not in a fit position to be in sanatoria. Thirdly,
there should be a home for the dying connected
with such a hospital, to which incurables mightbe sent when necessary. Whether such institu-
tions should be supported by the charitable or by
the municipalities was another question, but theyshould always be arranged according to the fore-
going scheme.
Dr. Calmette then read an abstract of his

paper :

LES DISPENSAIRES ANTITUBERCULEUX URBAINES
POUR LA PROPHYLAXIE DE LA TUBERCULOSE
DANS LA CLASSE OUVRIER.

Dr. Calmette gave an interesting descriptionof a class of dispensaries established in Paris for
the purpose of treating tubercular disease among
the working classes.
Dr. Landouzie made some remarks on Dr. Cal-

mette's paper.
Dr. Samuel Bernheim, Paris, also gave an ab-

stract of his paper :

ROLE DES DISPENSAIRES ANTITUBERCULEUX DANS
LA LUTTE PRATIQUE CONTRE LA TUBERCULOSE.
The reader said that these dispensaries were

branches of the large hospitals for the reception
and care of poor people ; the patients were care-
fully examined in order to discover the earliest
symptoms of tuberculosis. They were not only
provided gratuitously with medicines, food and
clothing, but they were warned to be on their
guard against contagion ; they were also taught
to take all precautionary measures in schools,
workshops and their homes. A certain number
of sanitary officials attached to these institutions
looked after the patients at their own homes, and
made sure that existing rules were observed. Con-
sumptives treated by these dispensaries, especiallythose in early stages of the disease, have derived
the greatest benefit from them. From a prophy-lactic point of view he thought they would be
found even more efficacious than sanatoria.
Dr. Coley, Paris, made some remarks on the

paper.
De. Bonnet Leon read a paper entitled

SUR LE FONCTIONNEMENT DES DISPENSAIRES ANTI-
TUBERCULEUX EN FRANCE, ET SUR L'OEUVRE
GENERALE DES DISPENSAIRES ANTITUBERCU-
LEUX.

The reader spoke of the terrible ravages caused
by tuberculosis in France, and said that itwas gen-erally recognized that tuberculosis was contagious,preventable and curable if detected at an early

stage. It was necessary that some simple and
cheap plan of action should be adopted, especiallyin large centres of population, among the work-
ing classes. He emphasized the three following
points: (1) The necessity of educating the pub-lic ; (2) advice and treatment directed to the cure
of the disease at an early stage; (3) proper diet-
ing. The reader adverted to the disadvantagesof sanatoria, with regard to costliness, etc., and
described Dr. Calmette's dispensary system, of
the working of which he gave many interesting
details.
The proceedings of the section then terminated.

(To be continued.)

Recent Literature.
School Hygiene. By Edward R. Shaw, Pro-
fessor of the Institutes of Pedagogy, New York
University. New York: The Macmillan Co.
1901.
In the education of youth nothing is of greater

importance than the principle of a sound mind in
a sound body, and it is the inculcation of this
principle which is set forth very clearly in thisvolume. The author holds that it is in the high-
est degree incumbent upon school authorities to
provide the best attainable conditions, not only
to protect, but also to maintain, the health of
pupils committed to their care. " The home may
be educated to a great extent through the school.
As the school, therefore, reacts closely upon the
home, a knowledge of that which is hygienicallybest can in no other way be so quickly and thor-
oughly diffused."
In this work the schoolroom is considered as

the unit in planning a school building, and this
building should be a number of such rooms aggre-
gated and properly arranged, and not a building
cut up into rooms whose size and arrangement are
dependent on the size and shape of the building.The topics treated are the schoolroom, the school
building, school grounds, warming and ventilat-
ing, sanitation, school baths, school furniture, pos-
tures and physical exercises, eyesight and hearing,
handwriting, healthful mental work and school
diseases.
The chapters on school desks and chairs, theconditions conducive to healthful mental work,

and the diseases which concern the school, are
treated concisely and intelligently, and will be
specially interesting to those physicians who arein any way connected with educational work.
It is a book which should be in the hands of

every teacher and every member of a school com-
mittee, as well as every physician who has to do
with the training of children.
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